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Home Name: Renalyn Aseret, CNA Reviaw lD. 1-563082-3
94-205 Haaa Strest Reviewer:

Waipahu HI 96797 BegiDate: 11302016 EndDate: 1203/>01k

Foster Family Home Requifod Certificate : [17-1454-6]

6.(dX1) Comply with all applicable requirements in this chapter; and

..... Tt ;

6 (d)(1) Requirements at the time of the home visit made on 11/30/2016. No corrective action required. Home is eligible for
a 2 year 3-bed certification.

Compliance Manager Date

st 030,74

Primary Care Giver | 0 Date
Page 1 of 1 11/30/2016 14:44 PM




